U.8. Departrent of Labor FO RM LM_30 Omcl;ogfnwalgs;ug\;t.ljem

Office of Labor-Management
and Budget

Washir?s;?gr?“gngm LAEOR ORGANIZATION OFFICER AND ndBudgel
EMPLOYEE REPORT Expires 11-30-2006

This repart 13> mandatory under P.L. 86-257, as ameanced. Faifure to comply may result in criminal prosecution, finee, o* civil penalties as prowded by 29 1.5.C 439 or 440.

For Omcpr@siﬁ?jh\
’ : [ READ T 4E INSTRUCTIONS CAREFULLY BEFORE PREPARING “HIS REPORT.

P e

1. File Number U - 02,/ 05 24 2. Fiscal Year Covered From:

ot/ o] e 2005 Through: (>34 /'aowS'

3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.

Name DzLQ.C—K. T 21\:‘.‘:’»0# Name A‘-‘-b’-—'S‘T’O.& woﬂ,lc‘ut..s Lom( Ariou ’)8

Labor Organization File Number (557 _}g{

P.O. Box, Bld3., Room No., if any P.0. Box, Building and Room Number, if any

Street | X Qo1 Cau-J+(1 Road 4 2 Steet 2053 'klu_-g?fur,{_. Q—DA—:\

Clty S CmiSoN B i o
State [\ L_ 2P Code+rd 3SOFTS | stae QAL ZPCodet4 AT {p

5. Position In labor organization. —
L-oca( Upiow | Rusiee

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{xcept as specified in the exclusions set forth in the instruct cas):

A. Held an intierest in, engaged in transactior s (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose e nployees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and acdress of Employer {including trade name, If any).

Name

Trade Name, if any:

P.O. Box, Bldp., Room No., if any

7.b. Amount.
Street
City
State ZIP Coce +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other apolicable penalties of the law, that all of the information
submitted in thes report (iIncluding the informatior contained in any accompany!ing documents), has been exzmined by the signatory and is, to the best of the
undersigned’s knowledge and belief, frue, carrect, and complete. {See the section on penalties in the instruztions.)

Signed _,ZQ“ KT LLh 2 on 3oL (20 (3597

Date Telephcne Number
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-

Name of Person Filing Dﬁ-ﬂ.LK 'T EH Lo

File Number U-

B. Held an in‘erest in or derived income or econorric banefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the busiress
of an employ 2r whose employees your labor o ‘ganization represents or is aclively seeking to represent, or
{2} any part cf which consists of buying from o1 sell ng or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust 11 which your labor arganization is interested.

8. Name and address of Business (including trac'e name. if any}.
Name

Trade Name, if any:

P.Q. Box, Blcg., Room No., if any

Street

City

State ~ ZIPCede v 4

9. Business deals with:

a. Labor Orgznization
b. Trust

c. Employer

10, If 9.b. or 8.c. is checked give trust or emplover's name.

Name sl emns Wodtess lewm | Unisn 98
Heneh Amd -t Fare Fopo
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street DLSB @ K‘CQM{,L_ Q—a ﬁvcll-
ity B\ Rm, “-"b\f\"""\.

State  {}L- 22Code -4 Z&§ 210

11.a. Nature of such deal:ing.

),p,(boce. T RwsTec

11.b. Approximate colfar value of such dealing.

12.a. Nature of interest held or income received.

ﬁzt (m@Bulsco T Rustee Eypesses

230.0%

12.b. Amount.

C. Received from any employer (other tha1 an employer covered under parts A and 8 above)
or from any la\or relations consLitant to an emsloyer any payment of mor.ey or other thing of valLe

13.a. Name and address of Employer or Labor Relations Consultant
(including ‘rade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment

13.b. Is the Business an Employer o Consultant ?

14.b. Amcunt of paymen'.
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